1 MARYLAND STATE DEPARTMENT OF HEALTH 
M ame of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
HEALTH DEP . 1, Us OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cpectaie Fs a, STATE Ana b. COUNTY 
= MARYLAND i an 
ees Es B. CITY OR TOWN (if outside corporate Iimlts, ] ¢. LENGTH OF STAYIN 1b ||"c, “in aR TON Tf outa coOPaARS Me te RURAL ana Eira vesrest tora) 
eS 3 write RURAL end give neerest town) 
€¢ ~~ Faulkner é 
Zn se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. 8 bs rae 
@ 
moe BS ¢ Rt. #1 Box 112 ves [)_nofe} 
32. 3. NAME OF Firet Middle Last 4. DATE Month Day Year 
~ 8s 2 DECEASED F oF -19-66 
ENE COE Pret JU: \Kerhts. LAgacs Berts dean 5719 19 
sig @ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] @. DATE OF BIRTH 8. et Bis TFUNDER 1 YEAR|IF UNDER 24 HRS, 
E Y Mi 
i ge n Male White WIDOWED DIVORCED [7] als a pene eres ee a 
a AL OCCUP ive kind 0 BIRTHP TZEN OF WHA 
3 aE any moat of 'WOrkINg iffey evant It Rs ap ae tao il : Sway ia 
be gy | Sumber mild Lumber 


od * 
i fs [“surts 3 Berts xEereodaaisa Emma a 


RI 
Va, Te, oe unkown) Cit you give war or dates of service) 


ROTTS | Te ORR oe. Ree Bere Lae 


d (0). Mary [and WN pea ye: 
ke i; ra SOS NN y_Injuries Mult lt 
Due c 
ij . Conditions, if any, which Bull-dozer turning over on him 
& ‘ ¥ gave rise to Immediete 
cause (0), atating the ( DUE M 


word 
Chief 


undarlying lest, 


21, I certify that | took charge of the remains described above, held an a [J], Inspection (3, Inquiry [;-], and In my opinion 


death resulted from: Natural ¢; sy Accident [_}; Suicide [_], Homicide [_], Undetermined manner [_] 
— CHIEF MEDICAL EXAMINER [_] 
StanaTuR ap, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


i 18. TOPSY, 
3 5 ae PERFORMED? 
82 5 yves[] nok] 
Ca & ERNAL CAUSE WAS 20b. DESCRIBE a INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
se 5 Pains Cor CONTRIBUTING © hig 4grus hed by having a bull-dozer turn over 
2 . m 
= os z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED rine ae et ene. fara a (City or town) (County) (State) 
22 3 Hour, a.m, hi t Whit Saeae aul r,Cha 
gs B|_ 1"Fihh 5-19-665 _ [title fiat Nile bad Road kner, Charles Md 
z5 
58 
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cl 
director. Page 4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
of Health or its designated agent, prior to buri: 


=2 . DEPUTY MEDICAL EXAMINER 3-19-66 
5 4 A RAMEG a dames E, Andrews MD Indian HE SyGbrese@treet, city, town, or county) as 
ag 23a, BURIAL, CREMATION, 230. “DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
2 RES pep | 3/23/66 Rock Creek Cemetery |Washington, D. C. 
24, aS OT H ADDRESS 25a. ie [} 5 — 25b. SSTRAR'S SIGNATURE 
oe a he S. H. Hines Co, Washineton, D.C MAR 966 Pcl Nrge. 
5M W055 Efe = 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa 


the funeral 


03889 CERTIFICATE OF DEATH JOOTY 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as a, STATE b, COUNTY 
Charles MARYLANO Mary land Charles 
b. CITY OR TOWN (if outside cor, Bporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Aaa corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bel Alton Bel Alton ga 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. ee 
ves[) noKX 


remove carbon papers. Pages 1 and 2 


and completely filled in by 


in any event, within 72 hours after dea' 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ype or print) Catherine Diges batt March 11 19 66 
5. SEX 6, COLOR OR RACE) 7. MARRIED DER | & DATE GF BIRTH 5. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
iB) Neve Ea Ly rth day) | Months | Days | Hours | Min. 
Female | Negro | wwoweo(Z _oworee[]| _11/22/189q a | 
10a. USUAL OCCUPATION ek kind of workdone| 10b. np OF BUSINESS OR 11. BIRTHPLACE (County & State, or ut country) | 12. CITIZEN OF WHAT 
during ae of working life, even If retired) NDUSTRY COUNTRY? 
ouse Wife At Home Charles County , Md aoa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(Unkown) Marshall (Unkown_ ) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL 5 . INFORMANT Address 
(Uf yes give war or dates of service) Seen. ‘ Bel Alton, Md. 


(Yes, cit unkown) 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


of Health prior to burial, cremation, or removaty 


MEDICAL CERTIFICATION 


Unkown Mrs. Blanche Tolson-Si ster-in-law 


ee V7 | Serve aca 
CAMEL EC A4bés Ate ttct— 
5 5 = 
Lt fag Le C4”, feurte SOS 
cause (a), stating the DUE TO ‘“ & 


underlying cause last, (c) PCL AL 4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one cause 
PART |. OEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 
fee ge 
CPS ( DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 


19, eee AUTOPSY 
PERFORMED? 


ves[-] No Gy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not ul a 
at work[_] at work 


factory, street, office bldg., etc.) 


208. PLACE OF INJURY woe] (City or town) (County) (State) 


We attended the A “i that (1) (we) last 
and that death “a5 ep from the causes and on the date stated above, 


22b. DATE SIGNED 
ATTENDING STAFF | 
PHYS. 


PHYS, er Vie —C (& 
Chae tE— | 


M.D. 


—~ 


| 22d. ADQR 


director, page 3 should be detached for use as the burial-transit permit. Thel 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


, meio OREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecif: 
ur 3/14/1966 |_ S -Bel Alton ,Marylad 
24. SNES DIRECTOR ADDRESS. 25a. REC’D BY RI RAR | 25b. REGISTRAR'S SIGNATURE 


Arehart Funeral Home,Inc.-La Plata ,Md|oMAR 15 1966 Ag 


oud MARYLAND STATE DEPARTMENT OF HEALTH 
og fv" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0368 0 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY @. STATE b. COUNTY 
CHARLES MARYLAND Maryland Charles 


b. CITY OR TOWN (If outside cor, "porate, Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR Sia (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neares' 


LaPlata Waldorf ( 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 2. 1S RESIDENCE 


Physicians Memorial Hospital ; vesPY nol] 


3. HAME OF . 
DECEASED First Middie Last 4, DATE Month Dey Yeer 


OF 
(Type or Print AME oO, HAMIDTON| _ DEATH 21_ 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [;] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (in. years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last Birthdey) Months | Days | Hours | Min, 
— WIDOWED [7] bivorceD [7] Ss) | 


Male 2-24-01 65 ___yrs. 
10a. USUAL OCCUPATION an kind of work done| 10b, yea aa Pree OR 11, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
during most of working life, aven If retired) DUSTR' 


AAI | DL ObL 2 MWA Ld oP _ Ld 


13.” FATHER’S NAR ‘ 4. MOTHER'S MAIDEN NAl 
Wb Mat Hon) Laka Veena nw 
15. ECEAS| D evER RCES? 


Wi 30 AR 16. SOCIAL SECURITY NO, . INFORMANT Address, 
adel 5 [tietiete deen ay a, / | uf [ | N\ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (¢), INTERVAL BETWEEN 
ONSET AND DEATH 


e. 
Pe funeral 


” in pencil in Item 18. Give Pages 1, 2, and 3 


~~ 
XR 


PM3. Page 5 may be 


within 72 hours after death. 


id 2 with the State Department 


nt 


a 


PART |. DEATH WAS Fae ust (e) Arteriosclerotic cardiovascular disease 


7X2] DUE TO 
Conditions, tf any, which ) 
gave rise to Immediate 

cause (e), stating the ( DUE TO 
underlying cause last. (co). 


PART (i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ne Co ae 


YES fe no [} 


f thedcal’ Examiners Office along with form 


J 


-transit permit. File p: 


rtificate should be executed within 24 hours after death. If any delay 


PRIMARY () or Reelin Qa 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) {County) (State) 
Hour While Not While factory, street, office bidg., etc. 


work at work 
21. | certify that | took charge of the remains described above, held an Autopsy Kj, inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [XJ, Accident [[], Suicide [_], Homicide [_],  Undetermtned manner [_] 


- CHIEF MEDICAL EXAMINER 
ACTUAL fo 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [_] 32 page 
EXAMINER'S 
NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, clty, town, or county) 2.9 
23a. BURIAL eeu | 3 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


<4 ¢-Oe\ & 7 Merle 250, BEGISTRAR'S S| ond: 
p ee oNAR 281966) f° wf nad 


1S ce 


EXAMINER: Thi 
‘ificate, writing the word “pendin; 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 18.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


ce 
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please execut 
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TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


21. 1 certify that (I) (this hospital 


saw the deceased ali in ae ae an 
22a. SIGNATURE 


22c. PHYSICIAN’ 


A a) eee oe 1k to... op , that (1) (we) last 
2 Men and that death occurred 0 of .M, from he cases ad on the date stated above, 


22b, DATE 


attended . 
no, [Ae promt OM 3 /20/ kisi 


22d. ADDRESS 


{.. EDELEN M.D. ee | a ee ee 


23d. LOCATION (! 


= 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bea ee 23 G é 
24 FUNERAL DIRECTOR'S joe ADDRESS (Ware Bntgee 
Arehart Funeral Home,Inc,,la Plata,Md, 


‘23c. NAME OF CEMETERY OR CREMATORY 


St, ignatius Cemetery 


'» town or county) (Stata) 


a 03692 CERTIFICATE OF DEATH US6871 
s i“ 
= o = a 
es i. PLACE OF DEATH 2, USUAL RESIDENCE [Where dacossed lived, If institution; Rasidance belore edmission) 
tee PICOUNEY a, STATE b. COUNTY 
‘gs ____ Charles MARYLAND a we (ROR Les 
sy b. CITY OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN fff outsida corporet: its, write RURAL and give nearest town) 
od = write RURAL end give nearest town) 
£3 ee = 2. = t_ Tohacco ge 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS e ce 
tS r A FARM 
3 apeea Physicians Memorial Hosp, ves fxd NOT 
ga 3. NAME OF Middle ~ | 4, DATE Month Dey ‘Yor ha 
3 0 DECEASED OF 
z 5 (Typa or Pay Augu stine DEATH 19 Sj z 
© o = = - 
8 283 5. SEX 6. COLOR OR RACE| 7, MARRIED PRNEVER MARRIED [] | 8- DATE OF E 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24°HRS, 
a last bicthday) |"Months| Days | Hours | Min. 
2 : Male Cauc wivowe [_] pivorceo [_] ryt 915 50 ye. 
cle Fs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae! < eet {County & State, or foraign country) 12. “CITIZEN OF WHAT COUNTRY? 
= eet done during mos! of working lifa, aven if ratirad) : f 
§ 22s Printer Printing narles County ,Md, ULSJA, a 
£ oan & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO £ Oy 
$ £2 4 
% 265 | Louis Metcalf Hyde ek Elizabeth G. Burch al 
2 = 8a 15. WAS DECEASED EVER IN U.S. ame FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= siz i (Yas, no, or unkown) | (Ifyasgivewerordatas of service) Unk 
£eta8 bee eet bh cs,Laura_ M,. »_, Port Tobacco,Md, 
y SREY 18. CAUSE OF DEATH (Entar only ona cause far Yna for {a), (b), and {c).] INTERVAL BETW! 
£3585 PART |. DEATH WAS CAUSED BY. : ON PET AND DAY f 
B28 lo ¢ UO" IMMEDIATE CAUSE {0) bg -f; 
sé aus ¢ *) j ea z ~- at & sl 2 
32° s 3 : ! DUE TO 
2535585 Conditions, it any, which (b) e 7 E 4 a 
25n%5 3 gave rise to immadiata causa -,* < = —s.- t 
e425 {a), stating tha underlying ( DUETO 
oe aa cause lest, te a" 
Bae ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
dial Q ———— a PERFORMED}. 
Seo. - rat 
SeS2,15 ves [] NO 
3 5 2° |=} 200. ACCIDENT WAS UNDERLYING i item 18.) ‘ 7 = ae 
e a a SCRIBE HOW INJUR' YC CURRED, inj rt Part II of itam 18. 
£ 8. 5 | Or CONTRIBUTING 1) CAUSE OF ale 20b. DE! URY OF {Entar nature of injury in Part | or Part Il of itam 18.) 
> 33 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = # ™ = 
= 2 a 3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 20f. (City or town} {County} (Stata) 
ates 5 Hoartberm: While __ Not Whila factory, straat, offica bidg., atc.) | 
‘8 8 < = pum. 19 at work at work 
° 
803% 
Ze 
> 3 & 
abGa 
E m2 
aa res 
gs fs 
a oF 
: 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this cer: 


Chapel Point Md, 


a 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nn, 
O35 _. CERTIFICATE OF DEATH “haste, 
—— = Item 9 iim 57> 4/1/66 mh 4 
1 rah ea DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If Institution: Residence befora admission) 
oy a. STATE. b. COUNTY 
Charles - MARYLAND || Waryland | Charles _ 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naerest town) 


write RURAL and give nearest town) i 
La Plata | Morgantown 


d. NAME OF HOSPITAL OR INSTIFUTION (if not in hospitel, give streat address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
_ Physicians Memorial Hosp. _ | __|ys Tso 


3 NAME or st Middle _ ibs is DATE Month Day ——*Yaer 
(Type or print) ft AN kK THo MH AS f 3) Ya) Ne S | Beare 7 ZL AA 
OR RACE 


=) 


Or 24 hours after 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 
in 72 hours after death. 


+ 
3 
& : 
° sey 7 6. COLOR 7. MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH ‘AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 af ar _, last birthday) pre Days | Hours) Min. 
5 Male Cauce wiowe [] _oivorce [XJ | 10—5-1880 rida 
8 soe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Be done during most of working lite, even it refirad) 
Ss 5 i Oe 
§ $82 Farmer we Pa {Charles County ,Md. | U.S.A, at 
s = Sie 13. FATHER’S NAME js. “MOTHER'S MAIDEN NAME 
3 £35 . . § 
3 saz William C.Jones —— bo tak deny Babifnam yo’ F af Aciam 
e £5—- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 328 (Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 
3.2.8 eae ae Ie 1846726 James/). Jones, Box 37, Newburg Md, 
fetes 18. CAUSE OF DEATH [Enter only ona cause par lipéA¢r (a), [b), and (c).) R “| INTERVAL BETWEEN 
3B 5 8 PART |, DEATH WAS CAUSED BY; conch, Se 
Biome tie IMMEDIATE CAUSE [e)___ J (CO | JILL AMA tee eh ee 
Ey = 
sa58s YG, DUE TO 
32°98 
ass Conditions. if any, which ib) 
238% Hy gave rite to immediate couse a F = 
pear nies (e), stating the undarlying ( DUE TO 
. s= os cause last. {e) ny 
a5 ee z PART Il, COPDITIONS CONTRIBUING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUS OASE 
ro) ; PERFORMED’ 
UGE ot < 
BeESS 3S = e 2—— “2 Dy 4 3 ves []_No 
me 825 = |200. ENT WAS UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pat Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF at 
REEDS & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
=Be = ~ oe Se a 
OEsee § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) iStata) 
22285 a Hour a.m. White Not While | lectory, straet, office bldg., ale.) | 
Bea’ z et work [] at work [_] | | 
HeOse atignded the deceased from......7.7 _ A ees 2 * ae on! 4, that (I) (we) last 
a8 ose Pep ane a ames ees and that death occurred at... .“M, from the causes and on the date stated above. 
BR5% F ED. ST. 7b. IONE 
© ATTENDING MED. AFF i 
yee | Asrew mo. | PHYS. pirector [] PHYS. [] 2 L l 
yj ad gs 22c. PH rae cle i ba 72d. ADDRESS ns => 4 
oO = NAI pa) 
BZey E.J.EDELEN _—-M,D, a Plates Mds 2. a 
g2 BE Tie, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stata} 
bene MOVAL {Spacity) : E 
etges Birtalr 3425-66  |Christ Church Cemetery Wayside,Md, 
em 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ISM 7-62 


oMAR 28 4 


Arehart Funeral Home,inc, La Plata ,Md. _ 


[sola haa 


Item 1 Film G375 4/4/@MRYCAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


3 036 CERTIFICATE OF DEATH 03683 
DS ———- = = "3 
228 1. Lee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 4 sine 
oa é. a. STATE b. COUNTY 
278 CHARLES MARYLAND MARYLAND ST.MARYS 
oa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate timlts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Co 7 
£3 = CHARLOTTE HALL RURAL - CHARLOTTE HALL / a 
@ 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a EE dol 
2sr d 
=S8=,,| Home of Grand Daughter ves(c neta 
Sea 
ast 3. NAME OF First Mi Last » DATE Month Da Year 
2 er ane = er 
oS8t Tr prini a H 2 
So A 5. SEX 6. COLOR OR RACE | 7, MARRIED (CJ NEVER MaRRiED [-] | 8 DATE OF BIRTH 9. AGE Aniveers IFUNDER 1 YEAR IF UNDER 24 HRS. 
> last birthday) Motte Days | Hours | Min. 
\s MALE NEGRO wiooweo [X] oivorceo[] | 8/12/1876 89 yrs. 
wo 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OS during most of working life, even if retired) INDUSTRY COUNTRY? 
35 FARMER FARMING MARYLAND USA 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
EE =, ENJAMIN KEYS ELIZABETH SHIRLEY 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | %7. INFORMANT 
G 5 (Yes, no, er unkown) | (Ifyes give war or dates of service) 2907 WYN RD. 
ss NO = MRS.LUCY SPEAKS BALTIMORE,MARYLAND _ 
“8 18. CAUSE OF DEATH [Enter only one cause per line for (a), and (c).} ‘ INTERVAL pe 
os PART |. DEATH WAS CAUSED BY: < 2 ; x sual aE 
e5 IMMEDIATE GAUSE (a). UAR 
tine. } 


ia DUE TO 
Conditions, If any, which ts Cle 


gave rise to immediate 
cause (a), stating the OUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


¢ 
Ss 
3 
ES 
(sue! 
2322 
= me) underlying cause last. (co). 
B Me & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY” 
35 = a ? 
Bg-s8 .|8 ves] nol 
BSse= = | 20a, ACCIDENT WAS UNDERLYING a) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
a 50s 
£ |] OR CONTRIBUTING (| CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
255 
BERA % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ee ue a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 88 = p.m. 19 at work at work 
3 ze 21. I certify that (|) (this hospital) attended the deceased from___ JANUARY | 156_, to , 19___, that (I) (we) last 
s = : : 
o £5 ceased alive on. , and that death occurred atO$ ffbm the causes and on the date stated above. 
al °Sane 22a. 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
Ssas M.D. PHYS. pirector CL] puys. C] 23/66 
a> ss An. — — 
eae5 / 22 Rania 22d. ADDRESS 
x. e) 
+ G55 | ye) LEON W.BERUBE M.D. MECHANICSVILLE, MARYLAND ; 
oZos s=- - =_— ces ie = 
ete 3 23a. BURIAL cen | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
wea pect 
BURA 26/ 66 ST.JOSEPHS CEMETERY MORGANZA, NARYLAND 
5 ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
hes 
VR AIS (4) we MAR 
20M 1/65 208, 4 8 1966 ) 


essary, 


TO DEPUTY ME! 


Aad 


wile the State Department 


2, and 


in 24 hours after death. If any d 


= 
= 
= 
=] 
2 
2 
E 
3 
2 
4 
3S 
@ 
5 
= 
> 
3 
ts 
a 
2 
= 
5: 
2 
73 
cs 
a 
rf 
= 
5 


funeral 


oval, and in any event 


in pen 
Examiner's Office along with fo 


f 


e 3 should be used as a burial-transit permit. File pages 1 and 


Chief Medical 


J 
of Health or its designated agent, prior to burial, cremation, or rem 


certificate, writing the word “pendin: 


should be forwarded to the 


Please exec! 

director. Page 4 

retained for your files. 
TO FUNERAL DIRECTOR: Pa 


s 

P= 
<8 
= 
—s 


ithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gas 


03694 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03684 


1, 


PLACE OF DEATH : 2. USUAL RESIDENCE “(Where deceased lived, If institution: Residence before sy 


a. COUNTY ‘ATE 5 b. COUNTY 
Charles eat # STATE Maryland Pro George's 


b. aan FA ut euaiee COT eee ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
yee eres Eve neercerst cya Mt. Rainier, Md. / 


arn 2 2 HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 6. TS RESIDENCE 
Physicians & Surgeons Memorial aoe 4013 290, street CO wo) 


YES 


NAME OF First Last 4. DATE Month Day Year 


DECEASED Neil Rovteens Ne Callum 


(Type or print) DEATH March 7, 1966. 


SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [-] | &_DATE OF BIRTH @, AGE (in years | IFUNDER 1 YEAR IF UNDER 24HRS. 


Feb 20, 1910 56. Irthday) Months | Days | Hours | Min. 


male white WIDOWED ["] DIVORCED [34 yrs. 


4 Pe of working life, even If stirad) 
ud 


1Da. USUAL OCCUPATION (Give kind of work done Line KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. aa ag WHAT 


dling contractor North Dekota 


13. 


FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
David G Me Callum Delia Brown 


15. 


WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) 1937-1931, 


e€ 


8 927-1931 Delia Me Callum Mt Rainier, Md. 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (0), and (c).1 i P INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND/DEATH 
IMMEDIATE CAUSE 9 ow Gat Lol Lu ‘fe eo a 
of 
DUE TO 2 t 
Conditions, If eny, which th bhi fpr Af eta ic 4 VELA, M6 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e)  |19. WAS AUTOPSY 


YES no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part 1 or Part IT of Item 18.) 
ree ae Eccontere Tee il 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a While Not While factory, street, office bl 
at work] at work 


21. | certify that | took charge of the remains described = held an Autopsy [ ], Inspection [_], Inquiry (_], and in my opinion 
death resulted Natural causes Oh. Accident [_], Suicide [_],  Homlcide 5 ee manner 


BA WA fee CHIEF MEDICAL EXAMINER 
SfenATuRE__ Dies, 2 oa ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Edward I Edelen 
NAME (Type) Address (Street, city, town, or county) Ss 


23a. 


Buria. 


Fae not 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) . 
ol Mar. 9, 1964 Ft Lincoln Cemetery Colmar “anor 


24. 


FUNERAL DIRECTOR ANDRESS: 25a. REC'D BY REGISTRAR | 25b. RE Aner ahlds, NATURE 
F. Gaseh s Sons Hyattsville, Md. | MAR 10 1966 felons budge 


—— ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sars, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame 


ab 


f 
_ =. Mj| 03695 CERTIFICATE OF DEATH 13685 
5 2 se - — 
S 3 pet 1 Be Se DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence befora admission) 
Sa a. 
2s a, STATE b. COUNTY 
bene _ Charles “Soca Md. Charles 
= +z 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
ds Gay write soe! end - nearest town} Pi h 
eS s sga sgal 
£ 38s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS ah ~~ | a, 1S RESIDENCE 
er ON A FARM? 
ES 5 
ee O00 |= eee ete ; “Ss ves [KNOL] 
3255 3. NAME OF First Middle Tost j 4. aed Month Dey “Yeer 
a Sok eee | 
1 print 
pie Ge yeerrin) Margaret Ellen Ann Medley | L Binru ‘March 29 _ 19 66 
2 = He 5, SEX 6 COLOR OR RACE) 7, maprieD [] NEVER MARRIED 8. DATE OF BIRTH aan IF HED aa) IF UNDER 24 HRS. 
BD = Months eys Hours Min, 
388 = 1 Cau. wipowepX] ——vIVORCED 12-17- 1880 85 os. | | 
@ 82s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 238 dono during most of warking lite, even if retired) | | 
g 28s Housework —| Domestic _ aff Pisgah, Md._ UeSeAe | 4 
ay Bate 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aga 
23 
3 322 Joseph W, Lyon . | Nellie Ann Maddox 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
2 523 (Yes, nq, a unkown) | (Ifyesgivewerordetesof service) oO M 5 nT 223 Sen 
= 
= o 6 XN b r. Joseph Medley Clinton, Md, e 
ce ace 5 Te E OF DEATH [Enter only ane eause per line for (e), (b), ond (c).] “INTERVAL artwee 
wo Al 
ee Es PART. DEATH WAS Causipey, Coronary Ehrombosis with f&cute Congestive Peo aliates 
a Pay 4 it Oat * " 7 
asus Y2o0/ Eco, eart Failure 
pecs § Conditions, if eny, which ie la 
8552 us 5 i = -|—+> —<——— 
2 oo geve rise to immediete ca 
254 5 3 (a), stating the underlying (” OUE ;Acute Respiratory Infection 
Lady nea ceusa lest. 
ee o's [Sobel (c) Sats teats = —_ be = 
ae gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)/ 19. WAS AUTOFSY 
SSSxo = 
Ots < YES NO fd 
BSE Of — et = 
Mog 3-2 © [20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& Se aid & | OR CONTRIBUTING L] CAUSE OF DEATH 
meses G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=-UG —- a — 
Lary 528 S [/20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City er town) (County) {Siete} 
25 aes 5 Heinen While __ Not While factory, street, office bldg., ete.) | 
a gues 3 a 19 et work [_] et work [[] ! 
ae eed Sa ee ee 
BeORS 21. E certify that (I) (this hospital) attended the deceased from........3.J-—-- 19.6 G ' Bua BQ- A, 966 that (I) (we) last 
Eg Ce 2 saw the deceased alive ort ., and that death occured at: AM, from the causes and on the date stated above. 
als 22e, SIGNATURE 22b, DATE 
Seah . ATTENDING MED. STAFF SIGNED 
= ee etinen eg Gory. ay, | PHYS. = LX pirecror [} pHys. [] 3-29-66 
‘ LaaC ‘ BS Bed 
om De 22c, PHYSICIAN'S 22d. ADQRESS 
e ge ge ! NAME (Tyee) =F'rank Ae Susan ndian Head, Md. 
a eg = Pe ee eee Sees 
Ox 5 g8 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY aps LOCATION (City, town or county) {Stete) 
ue oss REMOVAL (Specify) St. Charl 
ovosd i 4-1-66 @ artes Indian Head, Md ___ 
me OR 7 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : °f “of els 25b, TRAR’S, SIGNATURE 
15M 9/60 


ely filled in by the funeral 
Pages 1 and ‘2 
ithin 72 hours after death, 


Mn papers. 


le 
rb, 


rete 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anf 


sg 
=| 
4 
uo 
- 
= 
= 
5 
2 
= 
c=] 
2 
& 
= 
= 
= 
a 
= 
o 
8 
2 
3 
© 
P=) 
© 
2 
5 
8 
= 
he 
5 
8 
_ 
= 
= 
s 
7 
© 
£ 
s 
Ps 
s 
2 
= 
A 
8 
* 
= 
Ey 
s 
2 
= 
= 
ie 
2 
= 
z 
= 
S 
Pd 
2 
= 
3 
os 
‘= 
a 
= 
E 
< 
i= 
o 
= 
iS 
a 
” 
o 
= 
Oo 
= 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ZeOG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dar ery 
) CERTIFICATE OF DEATH Ud6S5h 


i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Charles a sic a STATE MG, B.COUNTY Charles 


write RURAL and give nearest town) 
Waldort, Md, DERF ie 


b. CITY OR TOWN {If outside cor; eareke limits, c. LENGTH OF STAY IN 1b || c. CITY W, (If outside corporate Imits, write RURAL and give nearest town) 


d. ‘ereer DF HDSPITAL Of OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS 8. ee 
Physicians Memorial Hospital La Piata, Md. ves (alunetia 


3. NAME DF First Middle Mente 4. DATE > Z Year 


DECEASED 19 b 6. 


(Type or print) dohn Cleveland IC Mentone Beara 


F 6. Cpl RACE 8. PATE 9 “18 AGE (Tn a iF UNDER 1 YEAR IF UNDER 24 HRS. 
Male ion ae oe MARRIED] NEVER MARRIED [_] oe TARO eee YEAR ULF UNDER 24 HRS: 
Months | Days | Hours | Min. 

WIDOWED [-] pivorced [-] -H 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 1. (TH: tA & a or aaa country) | 12. caaEN OF WHAT 


in p ar 
“Store Clerk” |p "a GPowees [Charles Md. me. AS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Montgomery Sarah Wilkerson 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


rear erent | Nfs D/ 7-07- Keb S Mrs. Mary G. Mon tgomery 


18. CAUSE DF DEATH [Enter only one cause per li (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d 

IMMEDIATE CAUSE (a). Bb tek Ke, = 
/ ' DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICAN, iT R THETERMINAL ECONDITION G c? ye Co 19. WAS AUTDPSY 
Ces , = PERFORMED? 
tte. yes] NO 


20a. ACCIDENT WAS’ UNDERLYING Ze 
DR CONTRIBUTING (} CAUSE DF D 
(IF EITHER, NOTI EDICAL EXAM, 


20c. TIME OF INJURY Month, Day/Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
white —, Not White factory, street, officebldg., etc.) 


at work et work 


ud 4 


MEDICAL CERTIFICATION 


dec in that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 
=a 22. DATE SIGNED 


3- Sa 


ATTENOING 7 Mer STAFF 
M.D. © 7) ME ron (1 Pays. 


iad eps ne ew | aks ADDRESS 2 TP ae 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION’ (City, town or county) ‘tate) 
REMOVAL (Specify) 
A 25a. REC'D aye ort teh eccomm— ey 
7 
10 1964 _fOConbas Dace 


* 


1 


FOR STATE 


HEALTH DEPT: 


after death 2e... is 


This certificate should be executed within 24 ho 


xecute the certificote, writing the word “pending” in pel 


TO DEPUTY La EXAMINER 


Give Pages 1, 2, and 3 to 
ong with form PM3. Poge 


ase . 


necessory, pr 


eS 


Page 3 should be used os o burial-transit permit. File pages lond2 with the Stote Deportment of 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's G 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66, 


Heolth or its designated ogent, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


AN 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1° . 
03 697 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UdS6& Z 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
° eases 1 0. STATE b. COUNTY 
arles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Indtgh wearer” Indian Head Ma 


a. NAME OF HOSPITAL OR INSTITUTION (If not reat odd 4. STREET ADDRESS @. Ty RESIDENCE 
‘OR INSTITUTION (If not in hospitol, give street oddress) | 1 RSIDENCE 


101 Indian Head Avenue O1-Indian Head Age. ves L] No J 


3. NAME Of ist jiddle ost TE lon, 0 ‘ear 
ee, MEAG “hovert Homers Mordscr |B’, 3-280. 


OF 

{Type or print) DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED XX NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (e pects ate 1 as fe 24 HRS. 
Male W-US winowen [] pworco []| 4-6-1886 Ps a elle albedo ut) 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign saantry) 12. CITIZEN OF WHAT 
Rerisvastetcert. propellant zPlant Nanjemoy Md SSK’ 
13.p5ATHER'S NAME 14. MOTHER'S MAIDEN iJ 

Rovere A.Murdbck Jane/f, Henderson 


0 WAS Parse i U.S. ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT aug: ter Address 
NO, r dot rr 2 
ai hess WMNELLESSESNO 89 34.-6402| Margeret Gray-Indian Head Ma 


18 CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond {c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: AMSA AND DEATH 
IMMEDIATE CAUSE (a) 

lA DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 


ie 


stoting the underlying couse bUE'TO 
eis es @ Carcinoma of the Prostate 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Fe —— ? 
= Yes {} NO fd 
= [ 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
| PRIMARY Ci or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg.,, etc.) 
i p.m 19 at work otwork (J 
21. I certify that | tack charge of the remains described abave, held an Autapsy {_], _ Inspectian rap Inquiry fol. and in my opinion 
death resulted from: Natural causes fr], Accident [_], Suicide ([], Homicide [], Undetermined manner (J 
A <I CHIEF MEDICAL EXAMINER [_} 
ciaenatonr —- Var Mp, ASSISTANT MEDICAL EXAMINER [] 5 Bs. cgi 
y TY, MEDICAL EX ma “ep 
EXAMINER'S 
NAME (pe) TaMeES E.Andrews MD TAG MATRA ousy Md. 
Bo, BURIAL AREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) {Stote) 
REMQVAL (Specify) ‘d 
Bi a =-2 5-66 Old Durham on = parte le 
‘24, FUNERAL DIRECTOR ADDRESS * | 2%a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Arehart. Pune Home, In a Plata ,Ma, | MAR 28 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WiRY Tas 


FOR S 03698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 36% 8 
1+2¢3 4 


HEALTH DEPT. 1, PLACE OF DEATH 2. Beuae RESID! NCE (Whore ape lived, If Institutlons Rosidence before edmission) 
@. COUNTY b. county, 
CHARLES MARYLAND ° try land arles 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside eorporote limits, write RURAL end give neerest town) 
write RURAL ond givo noorost lown) 


HUGHESVILLE Hughesville 


d. NAME OF HOSPITAL OR INSTITUTION |if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


ves (] no [Y 
3. NAME OF i — ide “Las | 4, DATE - 5 Dey ‘Yeor 
DECEASED 


{Type or print) ETHEL, ELIZABETH PLATER Dl 14 19 66 


3. SEX 6 COLOR OR RACE|7, smaRnleD fig] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |JF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) [Months| Doys | Hours Min, 
winoweo [] —_vivorcto [-] N. BN19/. 53 | | 
Colored a oVe mber 9/7 


10a, USUAL OCCUPATION ( id of work 2 10b. KIND OF BUSINESS OR INDUS: 11, BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dono during most of working life, even if retired) 
| Mouse wife St. Mary's Coe, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


ate Department of 


72 has 


\ 


24 hours after death. If any delay is necessa 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. ray 


‘aminer's Office along with form PM3. Page 5 may be retained for your files. 


ile pages 1 and 2 wii the 


G we Mar r 
15. WAS DECEAS#D EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORI 


Yes, no, or ad Lfyesgivoworordatosofservies) ’ 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), ond). =~=~S*SsS<CS*S \ ied 


PART . DEATH WAS CAUSED BY: . 4 " ONSET AND DEATH 
IMMEDIATE CAUSE (o) Cirrhosis of liver _ 


DUE TO 
Conditions, If eny, which (b} 
geve rise to Immediote cause 
{0}, steting the undorlying ( OUETO 
ce best (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. We AUTOPSY 
— RFORMED? 


YES no [] 


a burial-transit permit. 
, prior to burial, cremation, or removal, and in any event within 


= 
sa) 
2 
= 
3 
° 
x 
° 
y 
3 
o 
a 
a 


pending” in pencil i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, { 208 [City oF town) (County) (Stote) 
fice Ay While __Not While factory, street, office bldg., ete.) | 
ia, » jot work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection we Inquiry {} and in my opinion 
death resulted from: Natural_causes causes ie) Accident (E: Suicide [ Homicide Oo Undetermined manner im 
CHIEF MEDICAL EXAMINER B 


ACTUAL Fe G 
SIGNATURE Gitte ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [] 3-14-66 
NAMEN) RUSSELL Si, ‘FISHER, M.D, ages iad iy: Goer in 


‘22a. BURIAL, wpe | 22b. DATE THEREOF hes “OF ards CREMATORY 22d,,, LOCATION (Gity, town, or county) TStote) 
: - 5 Ch. ciate 


"9-17-66 


ey 3 / os A Ka as 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certific: 
Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maRvinyy h 
03699 CERTIFICATE OF DEATH 684 


\ 
©) 


& sz 
s = . a, ——— = 
s 33 Ny PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesod lived, If Institution: Residence before admission) 
eed Se a. STATE b. COUNTY 
Sere Charles Maxeuae Maryland Charles 
£ =05 ~ b. CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= 353 write RURAL and give neerest town) 
“STs Indian Head Indian Head, Maryland o« #  / | 
= 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _—'||_—=sd. STREET ADDRESS a aS, 
3 Bu 
[“"s : a Rt 1 Box 183 ves [] No PX] 
es eh NAME OF | First Middle Lest | 4. DATE Month Dey” Yoor 
ao 
es (Type or print) Jesse James Raby | bextra March 28, 19 66 
ses PS. SEX «| 6. COLOR OR RACE] 7, arRicD [-] NEVER MARRIED [-] | B- DATE OF BIRTH "19, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oF = lest birthdey) pee Days | Hours | Min. 
ies Male Cau. WIDOWED [X] pivorced[] | June LT ‘ 1893 72 yrs. 
2s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lifa, even if retired) 
> 
© 


Self Employed Real Estate North Carolina U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Albert Raby | Clarissa Byrd _ 


ate has been signed by the attending physician and complet 


3 
5 
3 
«x 
o 
o 
fo 
2 
a 
RY 
= 
oO 
8 
= 
3 2 
3 as PTS. praees 2it ce! 4] ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 5 = We on unkown) Spee ae Rt 1 Box 183 
ba > 2 . 
3 23 _*eS Mexican Bord)215-38~3853 Hubert J. Raby, Indian_Head,_ E a 
feds 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
2.8 
Soae. PART |. DEATH WAS CAUSED BY, 3 
fae eat |) p DAMEDIATE CAUSE [e) Metastatic Carcinoma of the _ gnu 6 mos. 
=¢ POS jung 
8a 595 _— DUE TO 
zee € Conditions, fF any, which (b) = = a SPS wl 
ae oc geve rise to immediete couse 
we An stefing the underlying DUE TO 
© ‘e. last. z () 
os os er = = = 
a £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
S3a2 € 
oes 22 E, ves [] No fy} 
ee O|s 3 S ‘ wae 
a3 53 - $= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Beste [8 |e smahony msea Quon 
eaters 2 J 
— Ue Se = — —— 
OF5238 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20. (Cily or town) (County) (Stele) 
ear = 2 et. seen While __ Not While fectory, street, office bldg., etc.) | 
: ed =: et work et work i 
pe gee = p.m. 19 i 
5 fs 
20 "3 & 21. I certify that (I) (this hospital) attended the deceased from 5 9 165. to... 328 _ 19.6.6 that (1) Sp) last 
Eg 95 2 saw the deceased alive 9 mean ...193G...., and that death occured? 39 Am, from the causes and on the date stated above. 
os ees 
fae GF 22e. SIGNATURE 22b. DATE 
eae 2 ATTENDING MED. STAFF SIGNED 
eg a hs cy Mp. | PHYS. Bx opirector [7] Pxys. [] 3-28-66 
s 85 Se } 22c. PHYSICIAN'S = —— 22d, ADDRESS 
= NAME (Type) A 
pea het FRANK A. SUSAN Indian Head, Maryland 
eh Ps 2 Ze. BURIAL: Gua 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Boes EM paci 
oe%Qs Burial 3-30-66 Mt. Rest C La Plata, Maryland 1% 
Paris 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250 ik BY REGISTRAR | 25b. se SIGNATURE 
15M 9/60 ed Huntt Funeral Home, Waldorf, Maryland AP i! 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03700 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH US64p 


ri 


ic] 


ao 
bart 


HEAL tt DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare | livad, If institution, Rasidance before admission) 
GES 8. COUNTY a. STATE b. COUNTY 
fees Charles MARYLAND Maryland i 
gcse B. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporete limits, writa RURAL end giva neerest town) 
gSs 3 writa RURAL and give nearest town) 
es La Plata #1 Edgewood Road _ “i= 
5. 5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS. @. IS RESIDENCE 
aig t ON A FARM? 
& Sgo_& _______ Physicians Memorial Hospital] _ Bryans_Rd. = __| ves] NOE] 
253 Fi 3. NAME OF First Middla — ~~ | oe Month “Day Year 
25 A a3 MS ad | OF 
ad int) 
oes big aa John N. Ritch,Sri PPA aa. Shore ogee 
patak “6 5. SEX 6. COLOR OR RACE! 7, mARRIED [J] NEVER MARRIED =i 3. DATE OF BIRTH >. ASC inieer [InLINDE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pi Ale ‘Moaths| Deys | Hours | Min. 
male white |woown[] ovorceCiiarch 9,1912 5, m= || | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


gava rise to immadiate cause 


(a), stating tha undarlying DUE TO 


~ 
€ 

3 

7 

s 

« Nn 

2 f 

2 s Trucking Co. Penna. ; __USA 

ge =, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a ee "7 

Pees 2 

“n 

& = Unknown Unknown | = 5 at 
£ ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

> no, or unkown) wt | 

3 Mes 578-0300765 Elva M. Ritch _ Same as #2 

3 16. EXOT OF DEATH [Enter only one cause por lina for (a), (bl, and (c).] INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: ms ee ae 

3 IMMEDIATE CAUSE (o)_ Hemopericardium = = ew II - 
3 f DUE TO 

3 Conditions, if any, which »\__ Dissecting aneurysm of arch of aorta = ——_— 
2 

s 

8 


causa last, (o) 


g the word “pending” in pencil in Item 18. Give Pages 1, 2,21 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


5 
o 
= 
6 
= 
uv 
c 
a 
a 
2 
S 
J 
6 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI} SEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 2 Ee eee PERFORMED? 
i= 
2 E eM fs 3 5 d. rf Z ves [J NO Gg 
= & = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Port | or Part Il of itam 1B.) cae ; 
- = & | PRIMARY [J or CONTRIBUTING 1] 
Wy a © | CAUSE OF DEATH. 
= : iy = =e = = 
2: a G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stetey 
5 2 ra] Hour a.m. While __Not While factory, strest, office bldg., etc.) | 
5 > ke aie e at work [_] at work i 
a 21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection ea Inquiry in and in my opinion 
epic : 
os 5 death resulted from: Natural causes [3 causes files LA. Suicide [Homicide ‘ah Undetermined manner [“] 
° a sat MEDICAL EXAMINER [_] 
£ 
5 58 ACTUAL 
e bs SORE map, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 
8 a DEPUTY MEDICAL EXAMINER [_] 3/11/66 
5% fa Le EXAMINER'S W U. s 
Powe s « NAME (Type) erner U. pite > M.D. __Addrass (Stroat, elty, town, or county) : 
a 2 4 22a. BURIAL, CREMATION, i DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (State) 
s “a REMOVAL (Spacify) 
gQaxos Burial 3/15/66 _—s|Arlington National Fort Myer Virginia 
23, FUNERAL DIRECTOR 300 "ADDRESS 240. REC'D BY REGISTRAR soe REGISTRAR’S SIGNATURE 
VS. AISME th St. NE 1024 
5M 9/60 J. Wm. Lees Sons ip Ai De : TdtaR 7] Ly 19 fealty Jadeg dé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 


oe 


arbon papers. Pages 1 and 
, within 72 hours after deat, 


p! 
and in 


, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03703. CERTIFICATE OF DEATH VSG9} 
1 PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 


a, STATE 
Charles MARYLAND Maryland Charles 
b, CITY OR TOWN (if outside sorporets. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and giva nearest town! 
La Plata Doncaster (Rural) é U 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS =: See 
Physicans Memorial Hospital tek nol] 
3. NAME OF First Middle Last 4. DATE Mabth ea 
DECEASED DE ae. 
Ciype oF print) NELLIE MAE SAUNDERS | DEATH ex 2-1 
5. SEX 6. COLOR OR RACE | 7, maRRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24HRS, 
, KY Never marrieo[] last birthday) Months | Days | Hours | Min. 
wioweo[]_ _oivorceo[]| July 12,1892 yes. kl 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ne a peslieess OR ih BIRTHPLACE {County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) COUNTRY? 
House Wife At. ome Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
- qtichard Duvall Laura Bailey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? . SOCIAL, | 17 
(Yes, no, or unkown) ae a te te eer gna [Paz (even Mat Asdtess La Plata »Md 
Mrs. Dongerh. Malpas -Da 
18. CAUSE OF DEATH [Enter only one cau: ir i 7 yp and (¢). INTERVAL BETWEEN 
("6 ? INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (a). Gg LAL L L 


sone eee, a “ Caine oY ge CWAL. 5 


gava rise to Immediate 


cause (a), stating the = a 

underlying cause last, wae 
5 PART Il. OTHER SIGNIFICANT CONDITIQMS CONTR “2 ‘O DEAT! SE T RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
te ° PERFORMED? 
g Chl jIFUS res) 0 BY 
i= | 20a. ACCIDE! UN YI 0b. gz BE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
Z "20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, van 20f. {City or town) (County) (State) 
iz Hour a.m. {aw cnet While factory, street, office bidg., etc.) 
= la work [_] at work 


fro ( 
and that deéth occurred at____M, from the caUses and on the date stated above. 


22b. DATE NED 
MEO, 37 
M.0. Arnona ey binecror C1 BAYS. ol f2 2/1966 


22d. ADDRESS 
hase, M.D. La Plata_, Maryland 
23a. BURIAL, iy poesion 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREE Breet an, 5/1966 Remington Cemetery Remington , Virginia 
24. FUNERAL DIRECTOR AOORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata wa oa AR 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
oats of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Co) 


g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3692 


a] 
o 
= 
an 
a 
= 


HEALTH D PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a STAT b. COUNTY 
aS" oie MARYLAND Maryland Charles 
= se ss Db. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
B22 5 8 write RURAL end give nearest town) x 
hat ee LaPlata oy / 
e: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS 6. De ea 
Do 
Boe £862 Physicians Memorial Hospital yes] no ff 
fy ee 3. Beecises First Middle Last | 4. DATE Month Day —*Yeer 
o 2a 
2a se (Type or print) DANA MARIE THOMPSON DEATH 3 20 19 66 
sce £2 5 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [7] | 6 DATE OF BIRTH 8. AGE (in aa oer ee [FaNneaeiS 
: 3 Ss = le 
Po Colored | Wwidowen 7) pivorceD | 4 —2'7..66 yrs, | 
25 4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2s S during most of working tife, even If retired) INDUSTRY COUNTRY? 
ES w > £ me La Plesa Marvi U3 
55 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eee SS | 
5 gs 
SE * 
3s ot v 
aoe os 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
NcO ~ (Yes, no, or urtkown) [i ae ele 
sie 2 - M 4 1 
2st 26 NONE s Mid, = 
= t2 E Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
3 5 es Seen ea AM ETIGTE aOpEATS) Acute interstitial pneumonitis iil ot! 
—" ae a 8) 
Be ge 4f ax 
Ses 55 DUE TO 
SSS 3 Conditions, If eny, which a 
3 a2 3 Ev gave rise to Immediate 
we = 85 cause (8), steting the { DUE TO 
sze2 oe underlying cause last. {c) 
3 2S ps4 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOFSY 
@ 3 S CONTRUES TNE: 
ee o es 
Sa. £o S yes fk] no [7] 
ss $ 218 
A oe s a | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Pert II of Item 28.) 
pay emer 5 PRIMARY [J or CONTRIBUTING C) 
3s = e 
ose : ae o 
= pe £E 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eis 2a £ Hour a.m. factory, street, office bidg., etc.) 
Lee Na a ane While Not While 
£8 2 sz = Mm, 19 et workL] et work [1] 
== = = 5 ~ | a 
Zs= ie <= 21. I certify that | took charge pf the remains described above, held an Autopsy K , Inspection [_], inquiry [_], and in my opinion 
FA oft Be death resulted from: _Natural causes XX}, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Boi Bs é CHIEF MEDICAL EXAMINER [K] 
“585 te) t 
Seo QS xm ACTUAL f ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ia Be & SIGHATUR' { M.D. 
=oa5 ee? 2 ee DEPUTY MEDICAL EXAMINER [_] 3-21-66 
Ss \ 13 1) 
E oss oS NAME (Type) RUSSELL S's FISHER, M.D. Address (Street, city, town, or county) = 
weSs == 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
seseSs REMOVAL (Specify) 66 z ‘ . 
= e Burial ead Nee 2 7 _ 5 i and 
24. FUNERAL DIRECTOR anéh Aine R D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AISME ( 


= 
= 
Zz, 


Beis tu Pere ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 ISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


CERTIFICATE OF DEATH 3693 
7. PLACE DF DEATH 2, USUAL RESIDENCE (Where ao d, 1 institutions Refdence before Toe 
a. COUNTY (° i dy les cos a. STATE Wide we COUNTY Cy 1 SyleS 


b. CITY OR TOWN ais sage limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR JOWN (If as fe corporate limits, write RURAL and give nearest town) 


write RURAL near fown) 
Cd} aldor 
OF Bann OR INSHTUTION (if not in hospital, glve street address) || d. STREET ADDRESS IS APSIDENTE 
own, | 


4 ON A FARM? 
—_— stta wWowmdn Be svi ves{] of 


. NAME OF First Iddle s' 4. pare Month Day Year 
DECEASED 
(Type or print) enevieve av 2. Cc DEATH are. age 19 66 
5. SEX 6. COLOR OR RACE si OF ne 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
F 7. MARRIED [5Q NEVER MARRIEp[_] | 8 AGE, (in years | EERDER eee 
AuUCAS¢Sy| widowed [] DivorceED [] 


5 day) Months | Days | Hi Mi 

i O. ys jours ne 
uC Lyf LES "1 cued | 

Da, USUAL OCCUPATION iia te | 106. FIND OF BUSINESS OR (Bsc IRTHPLACE 2 gy fon country) | 12. CITIZEN OF WHAT 


duripg most of working life, even If retired) Henle 
a rayapve 7 Lomes T 7 Me. Pike Fae 
Joh NAM - -- 14. a rm wae 


/ Ldsxr un emoviry 
15. mre ED EVER INU.S. ARMED FORCES? | 16. SOGTALSECURITYNO. | 17. re! Address 


(Yes, ‘unkown) | (If yes give war or dates of service) ? 
Lo i aed Cob, ABE 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 bial ani 
PART |. DEATH WAS CAUSED BY: ‘ . 
IMMEDIATE CAUSE 2 mn Faalvre. | fa) Azs. 


DUE TO 


Cenditions, If any, which (b) \ S eVerve A We. M4) A Alecks 

gave rise to immediate mete 
cause (a), stating the . 

underlying cause last, (©) ( AXEL MO rY A ~Z Fe hobs NAL Aloeks __ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ay eel 


ves] NO PY 


mit. Then pleasé’remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, Aydeig any event, within 72 hours after dea 


-transit pert 


= 
= 
s 
ry 
3 
. 
s 
= 
is 
Pa 
4 
z 
3 
2 
x 
nN 
a 
= 
cs 
= 
a} 
Ey 
2 
is 
3 
2 
Fd 
3 
2 
2 
2 
3 
= 
= 
c 
S 
S 
= 
= 
3 
2 
s 
2 
a 
= 
pe 
3 
Poa 
Ss 
2 
2 
a 
=a 
2 
= 
= 
@ 
a) 
= 


s 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (\) (thie-hespita!) attended the deceased fro 1946, tp_L7ar DF, 1966, that () te) last 
sav the deceased alive on__7Arch is L , and that death occurred at7 “4 M, from:the causes and on the date stated above. 


URE - at 7 DATE SIGNED 
ATTENDING MED. STAFF 
Ecler won _/ mo. B4_dinecron pays. C1 Vay 25, (766 


22¢. PHYSICIAN'S 


NAME (Type) le acs 
Sains Vit eldsov__ yn wea “si We. , Md - es 
23: ens er | | ae DATE cay Wa 23¢, Fs ah ERY i CREMATORY 3d. aay (City, town or Wiese 
y) 
ve ers 
ADOR! Ud 


age 3 should be detached for use as the burial 


should be filed with the State Dept. 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p: 


a REC’D BY wi om Rl AeA SIGNATURE 


wee LenB Md APR 1 1968 frbcrtig Yudge. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


03706 CERTIFICATE OF DEATH 086494 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
STAT, 


roo) CHARL ES MARYLAND CONN A RLS 


ITL-QR TOWN (If outyide corparate limits, c. LENGTH OF STAY IN Ib c. FITY_OR TOWN (If-gutside corparate limits, write RURAL and give nearest tawn) 
i RURAL ‘and give \}earest town) s . 
At a{-) ISSUE (1€ 71m oe “Lz ia 


dRAMI OSPITAL INSTITUTIO! it in hospital, give street addr @. I IDEN 
E OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) SU Pay 


= 


bon papers. Pages | ond 


|, ond in ony event, within 72 hours after deo 


xecuted within 24 hours ofter deoth. 
completely filled in by the funeral 


(6) ves [¢4-no () 
3. NAME OF First Middle Lost 4, DATE Manth Day ‘eer 
DECEASED 7 OF 

5 (Type or print) OSEPH PERLEY hefe OA : DEATH harch 44 

. 5. 36 6. COLOR OR RACE | 7. MARRIED [{]NevER MARRIED [_]| 8. DATE OF BIRTH 5 AGE ne FUREY TER ONDER TAS. 

> ir ays jours 

s wioowo []  owor C]| February 18,1882-8% "yar ae aa 
ry - oo, USUAL OCCUPATION [Give Knd of work done TOb KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign country) 12 COZEN OF WHAT 

juring mi warking life, evan if retire NDU: * ? 
3 omigrmer-heuLred Farming St. Mary's Co. ,Md. Dail: 
eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= toe 
e GBs John Edward Welch Mary L, Swann 
aa ee 15. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. T7 INFORMANT Address 
8 iS fe s (Yes, eae (If yes give war or dotes of service] one Mr. Teas Weilen sonal ssue , Ma 3 
St ae faa 

en tS as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= Mela © PART |. DEATH WAS CAUSED BY: ae 2 INSET AND DEATH 
Bm is Ges x | IMMEDIATE CAUSE (0) a farhe~ : 
~ Seat Tro f DUE TO 
83 3 
eseree tise ta immediate cause (a), 


Conditions, if ony, which gave (b) CHa his A Len ae 
= 
DUE TO 


2b. DATE SIGNED 


o AD 
2 oo stoting the underlying cause 
= =r last. = aa (9 
3 s — 
5 ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
«= ec S : PERFORMED? 
= oe = Timea 11 the futolid Gfltré , Ket, ves LJ No 
Se = 300, ACDENT WAS UNDERLYING . 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part it of item 18.) 
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TO FUNERAL DIRECTOR: After this certificate has been si 


J IG ‘MED. FF 
WwAE - A mo. pa” DR piece Cops 0 larch (Vol 
22 PHYSICIAN'S 22d. ADDRESS 
unites ARTHUR CO. WeoDpy "A LATA, MURLANA 

230. COA ENE ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

BubVa ser — 13/5/1966 Holy Ghost Cemeter Issue , Maryland 
ean 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR’ sila 
20 M 1766" Arehart Funeral Home,Inc.-La Plata,Md. 4 : " 


